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ACC NEWS
Frequently, I am asked to elaborate on the agenda of the
American College of Cardiology in the next year or two . It is
a fair question, since this agenda should be (and is) driven by
near-term membership needs as well as long-term goals for
the College established by the membership . The mission of
the College is to foster optimal cardiovascular care and
disease prevention through professional education and pro-
motion of research and to provide leadership in the devel-
opment of standards and formulation of heaith care policy.
Challenges for the College surface in response to that
mission statement not only from ACC members themselves.
but also from sources external to the College . Some items on
the agenda are distinctly proactive ; others, inevitably, are
reactive,
Certification and recertification. The American Board of
Internal Medicine (ABIM) currently extends to all qualified
candidates a certifying examination in cardiovascular dis-
eases every 2 years . The next examination will be adminis-
tered in 1991 . In the past, the College has not provided
specific educational materials for certification . Instead, sev-
eral educational programs directed by ACC members have
provided a "last minute" study source for candidates .
Although these are current programs, the establishment of a
10 year recertification requirement by the ABIM for adult
cardiovascular specialists made it clear that the ACC should
develop an educational formal for members who were study-
ing for recerlificmion. as well as for initial certification .
Accordingly, a Self Study Educational Materials Committee
was established in 1999, chaired by C
. Richard Conti, MD.
The Committee has set as its charge the development for
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publication by Janr,ary 1993 of appropriate materials for
those candidates seeking certification in the fall of that year .
The format of materials for study (written . audio, video or
some combination) and the mechanism for publication,
disiribtdion and marketing are currently under study . She
editorial content will be determined by tt,z ' ommittrr in
consultation with other College educational committees and,
it is hoped, the American Heart Association (AHA) . Educa-
tianai materials will subsequently be prepared for the re,er-
tification examination by the ABIM when those guidelines
are further developed. Although we intend to develop the
educational format to be used for both certification and
recertification, it is possible that a joint publishing endeavor
with the American College of Physicians (ACP) and the
American Heart Association for the recertification materials
may he considered.
These matters ar^ under discussion and an announcement
to the membership should be made in the spring of 1991 . As
a corollary to this activity, the College has begun a compre-
hensive study of the continuing medical education needs of
adult cardiovascular specialists . This study will lead to a new
plan for continuing medical education in the 1990s to enable
the College to continue to achieve its objective of providing
state-of-the-art educational services for this segment of its
membership .
Access to cardiovascular care . Thr issue of access to
health care in general
. and that of cardiovascular patients in
particular
. space broad financial, emotional and political
lines. At present, there is no agreement inside or outside the
medical community about the ingredients of bait medical
care to be provided to everyone, let alone of basic cardio-
vascular health care. A recent position paper (1) by the
American College of physicians and another (2) released by
the American Medial Association and endorsed by more
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than 20 specialty societies have crystallized awareness of the
need to engage College members more fully
. Both groups
have requested ACC participation in addressing the issue of
access to health care .
With regard to ACC put ticipation in this important issue,
the Executive Committee during its meeting in July ex-
pressed strong support fur the College's participation in the
access debate by involving ACC members in as broad a
manner as possible . To this end, the Bethesda Conference
Committee was authorized to organize Bethesda Conference
23 on the topic of access to cardiovascular health care
. The
conference is to be held in the fall of 1991 . Dr . Melvin
Cheitlin has accepted an invitation from Dr. Frances
Klocke, Chairman or the Bethesda Conference Committee,
to chair the conference . As was the case with Bethesda
Conference 21, "Ethics in Cardiovascular Medicine" (3), a
broad spectrum of persons representing the public and
private sectors and the cardiovascular community will be
invited to participate . Concurrently, the three committees of
the College best positioned to initiate an analysis of the
subject (Private Sector Relations, Government Relations,
Economics of Health Care Delivery) are working to provide
background material and a review of the various positions
published to date. We are not so naive as to believe a grand
solution will evolve, but we believe that these efforts will, ea
the very least, help to educate cardiovascular physicians
about the real problems of access in a manner that is
removed from political rhetoric and that may best provide
tangible opportunities for the College and its members to be
part of a national solution .
Search Committee . As you know from my President's
Page in the August issue of the Journal (4), William Nelligan
will retire on July 1, 1992, as Executive Vice President of the
ACC after 27 years of remarkable leadership . The process of
finding his replacement will begin in January 1991 . President-
Elect Dr. Robert Frye will chair the Search Committee, to be
composed of the Executive Committee of tl,e College plus
three past presidents (Drs . Charles Fisch, Frances Klocke
and William Parmley) . The College anticipates that numer-
ous applicants will come forth once the criteria for the
position have been established . Plans call for Mr. Nelligan's
successor to be in place before the annual meeting it.. the
spring of 1992. He or she will then have several months to
work with Mr
. Nelligan before he departs. Are any of you
interested? Occurring at the same time as Mr. Nelligan's
retirement will be the retirement of Dr . Simon Duck. Dr.
Dack has been the
only editor-in-chief of the official Journal
of the College
(American Journal of Cardiology until the
establishment of the Jo,'rnal
of the American College of
Cardiology in 1983) . Under his leadership JACC has sur-
passed 225,')00 annual sub' criptions and is ranked the leading
cardiovascular journal in rezdership in the United States
.
The number of manuscripts submitted to Dr . Dock f,r
publication continues to rise steadily, making his goal of an
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acceptance rate of 25% to 30% a challenge and necessitating
a recurring request to publish additional editorial pages
.
There is a price to success! But Simon Duck is not complain-
ing ; what a remarkable and able editor! A search for his
successor will be announced soon by the ACC Publications
Committee.
Private sector bridges. The Government Relations Com-
mittee has developed solid tin°s of communication with the
major players in the health field within the federal govern-
ment (Administration, Congress, Health and Human Serv-
ices, Health Care Financing, National Heart, Lung, and
Blood Institute and others), largely through key ACC mem-
bers and staff
. As a result, the College is a major resource for
information for these agencies .
Although the College enjoys well established organiza-
tional lines of contact with various agencies and branches of
the federal government, no such channel or key network
system is in place between the College and private industry
or consumer groups . Bethesda Conference 20, "Insurability
and Employability of the Patient with Ischemic Heart Dis-
ease," held in Bethesda, Maryland, in October 1988, pro-
vided an initial opportunity to develop some communication
channels within the insurance industry . But our interest
within even the insurance industry is much broader today
than stated in that Bethesda Conference goal, which dealt
with insurability and employability of the cardiac patient .
Therefore, in response to a growing need to enter into
dialogues with the private sector, the Private Sector Com-
mittee was organized . The Committee's goal was to establish
communication channels with these segments of corporate
America similar to those with the federal government . To
date, this has proved to be an elusive task partly because of
the heterogeneity of the industrial community. Idcatification
of whom to approach and the specific issues affecting car-
diovascular specialists has been difficult .
Dr. Anthony DeMaria, Chairman of the Private Sector
Committee, has been successful in reaching some key busi-
ness leaders and is planning a forum for discussion of
cardiovascular health matters that pertain to both ACC and
business. We feel that a productive interchange between the
College leadership and corporate purchasers of health care is
a reasonable objective, once the appropriate mechanism is in
place and key people are identified. This initiative remains
very high on the College agenda
.
Guidelines (practice, credentialing) . The College is com-
mitted to the concept and process of developing guidelines
for the practice of cardiovascular medicine and the proper
credentialing of cardiovascular physicians . The credentialing
guidelines produced by the three-part task force from the
ACC, AHA and ACP have covered echocardiography, cor-
onary angioplasty, hemodynamic monitoring and exercise
stress testing . The next series, to be started this fall, will
include eltctrocardiography, Holler monitoring, cardiuver-
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lion, electraphysiologic studies and permanent and tempo-
rary pacemaker implantation .
Tories covered by practice guidelines from the ACCT
AHA Task Force on Assessment of Diagnostic and Thera-
peutic Cardiovascular Procedures published in the Journal to
date ir;clude :
I
. Early management of patients with acute myocardial
infarction (5) .
2 . Clinical electrophysiologic studies (6)
.
3. Ambulatory electrocardiography (7) .
4
. Percutaneous transluminal coronary angioplasty (8) .
5
. Coronary angiography (9) .
6. Clinical use of cardiac radionuclide imaging (10) .
7
. Exercise testing (It) .
8
. Permanent cardiac pacemaker implantation
(12)
.
Additional reports under development include :
l . Clinical application of echocardiographt .
2. Indications for coronary artery bypass graft surgery .
3 . Emergency room chest pain management
.
In a subsequent President's Page, 1 will report on some of
the reactions from physicians and others to guidelines that
have already been published .
ACC database program . The goals of the Database Com-
mittee chaired by Dr . Suzanne Knoebel are described in
detail in recent issues of Cardiology (13 .14) . It is planned
that the model for coronary angioplasty be followed by data
collection on a modular basis for cardiac catheterization .
pacemaker implantation, myocardial infarction and other
areas. The project represents a major commitment by the
College to develop its own national data base designed to
assess the safety and efficacy of major cardiovascular pro-
cedures and practices .
The international agenda. Finally, there has been a rapid
growth of interest in exchanging information and expanding
professional relations within the international cardiovascular
community . Evidence for this is seen in the birth of a joint
symposium between the ACC and the European Society of
Cardiology (ESC) to take place at each group's scientific
meeting each year
. The first such symposium took place in
Stockholm, Sweden, at the ESC meeting held from Septem-
ber 16 to 20, 1990 ; the next will be at the ACC Annual
Meeting in Atlanta . Georgia . from Starch 3 to 7, 1991 . The
Scientific Program Committee of each organization will
select the symposium topics and will feature speakers from
each society .
International participation is also evident in the increas-
ing number, of abstracts received from abroad for the ACC
Annual Scientific Program and manuscripts received by the
JACC editorial office
. The world cardiovascular community
is truly becoming smaller .
The entire staff at the Heart House is to be commended
for keeping all of these initiatives on track . Thanks to the
efforts of our committees and many volunteer members, the
ACC remains a properly focused and responsive organiza-
tion .
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